¥
P.O. Box 12070

Austin, Texas 78711-2070

(512) 463.5800

" Texts Ethics'Commission

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1-800-325-8506

3550 rorm C/OH
CoveRr SHeEeT PG 1

) ACCOUNT # :
-— The C/OH Instrucnon Guioe explains how to compiete this form. 1 (s?nu .‘;’m,m fiters) 2 Tolal pages fied
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER
NAME Ms. , Nelda Wells
! IR R RREr R R RCITTSTLEREREY PRRTTREEE
Spears
4 CANDIDATE / ADDRESS /PO BOX.  APT/SUITE®, ey, STATE:  ZIPCODE
OFFICEHOLDER ) X .
ADDRESS P O Box 13533 Austin, Texas 78711
[ cnange of Address
$ caMPAIGN TMLE EIRST M Receipt # 5
TREASURER N = C—
NAME Mr. Clint ROTPWM 3o L. ] Amunt
O PPN <c
NICKNAME wasT SUFFIX Date Procaaen. [Tl o B
Hackney S —
= o ™
6 CAMPAIGN _ STREET ADDRESS (NO PO BOXPLEASE).  APT/SUMES, cirY: STATE. ZPCODE., - @
TREASURER 8§23 Congress Ave. #915 Austin, Texas 787017 1. hat
ADDRESS ' -2 = OO
{Residence or business) Q - :
- -
> (%
w &
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ’
PHONE (512 ) 924-3636

8 REPORT TYPE

[] sanvery1s O

30th day before election

15th day aler campsign treasurer

D Runolf D

sppoiniment (officaholder only)
[:g July 15 D 8th day before election D Exceeded $500 hmtt D Fins! report (Aitach C/OH - FR)
8 PERIOD COVERED Month Day Year Month Dsy Yeoar
THROUGH /// ///
01 /01 /97 06 / 30 / 97
10 ELECTION ELECTION DATE ELECTION TYPE l . \
Month Day Yesr K i +
4 / / D Prinary D Runoft D General D Specisi
14 OFFICE OFFICE MELD (¥ sny) 412 OFFICE SOUGHT (¥ known)
_ | Travis Co. Tax Collector
3 E;R;,EE%]’D%AU“;PEA'GN » Direct campsign expendiiures are campaign expendlures made by others withoul the candidate’s prior consent or spproval.
BY OTHER Candidstes sre required to disclose this information only ¥f they receive notification of the direct campsign expsnditure. =
INDIVIDUALS
Nsme
Address / PO Box;  Apt /Suite s,  Ciy. State.  Zip Code
¥
[ sdenonatpages .
GO TO PAGE 2

a Pimiod o0 rutyuted meper

Revided Nov. 93



1.

.

Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
# 14 CIOH NAME . . 45 ACCOUNT # (Ethucs Commission fiers)
: Nelda Wells Spears
18 SUPPORTING ~ This listing includes political expendilures by political committees to support the candidate / officehotder. These expenditures may
POLITICAL have been made without the candidale's or officehoider’s knowledge or consen!. Candidates and officeholders are required o repon this
COMMITTEE(S) information only if they receive nolice of such expenditures. «

COMMITTEE NAME
COMMITTEE TYPE

[ ceneraL | COMMITTEE ADDRESS

[ srearic .

COMMITTEE CAMPAIGN TREASURER NAME

Y . i
[3 sodionst pages » :
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here i no reportable activity occurred during this reporting peniod. (Sign affidavil below and submit pages 1 and 2 only }
18 CONTRIBU;TION‘ 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER.THAN
YOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -0-
2. TOTAL POLITICAL CONTRIBUTIONS : -
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 0 .
o EXPENDITURE o 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : . $
4. TOTAL POLITICAL EXPENDITURES
$ 55.00
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PER!IOD $
19 AFFIDAVIT

1 swear, or affim, that the accompanying report is true and correct and
includes all Information required to be reported by me under Title 15,
;o/\\ PATRICIA I. CRAMER Election Code .
e },1 Notary Public, State of Texas )
o ) My Commission Expires

e, 2

N FEB. 10, 1998 | 47 :
£ of 1 !
o - UL S o %Mj a A/

H ‘ Signature of Candidate gy/Officenolder

]
!
i

&y

AFFIX NOTARY STAMP f SEAL ABOVE

Swom to and subscribed before me, by the sald_Nelda Wells Spears Ctnis the _ 10th g o JULY

19_97 ., locertify which, witness my hand and seat of office.

it -

Signature of officer administering oath Print name of officer administering oath Title of officer administering oath

B eenzennzenges g LI R



" Texas Elrics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800°

1-800-325-8506 °

LOANS

SCHEDULE E

The InsTrRucnoN Guibe explains how to complete this form.

4 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= £ = o 2 o '$

5§ Date of loan

financial Institution?

Y N

7 Name of lender

Lender address;

6 Islendera 8

O ouoisiste PAC

9§ Loan Amouni (3)

1 0 interest rate

11 Maturnity date

12 Descripti
O none

y of Coft al

INFORMATION

[0 notapplicable

rd

-] 13 GUARANTOR 14

Name of guarantor

18 Guarantor sddress;

2ip Code

1 6 Amount Guaranleed ($)

17 Principal Occupation

1 8 Employer

Date of loan

Istendera
financial institution?

Y N

Name of lender

Lender address;

...................................................................

0 outotsiae PAC

Loan Amount ($)

Interest rate

Maturity date

Description of Collateral

O none

GUARANTOR
INFORMATION

D not spplicadble

Name of guarantor

...................................................................

Guarantor address.

Amount Guarsnieed ($)

Principal Occupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
- . Hiender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

5 _

Printed on recycted psper

Revised Nov. ‘98

CF I Rvee m




Teoxas Blhics Commission

*.0. Box 12070 Austin, Texss 78711-2070

(812) 483.8800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F.

The InsTrucion Guine explaina how to complete this form.

41 Total pages Schedule F:

2 FILLER NAME

Nelda Wells Spears

3 ACCOUNT ¥ (Ethics Commission fiecs)

Juneteantnh calebration donation

Candicate / Ofticancider name

4 Date 5 Payee name Amount
2/26/97| Plainview Press @)
.6. . Pay“wm ;: ......... cw . s‘m .. Z:pCode .................................
2009 Arthur Lane Austin, Texas 78704 $30.00
‘§ Purpose of expenditure -~ 3 9 -+ Complete if direct expenditure 10 benefit C/OH -~
3 Ad in publiCation . Canguiale / Officehoicer name Office sought ! held
Date Payee name Amount
($)
5/22/97| sam Biscoe Special Projects
Payee address; Chy, State; Zip Code
6411 Bridgewater Austin, Texas 78723 $25.00
Purpose of expenditure « Complete if direcl expenditure to benefit C/OH o

Otfice sought / held

Candidate 7 Officehoider name

" Date " Payee name Amount
($)
Payee address; Ctty, Swte. ZpCode T
Purpose of expenditure = Complete if direct expenditure to benefit C/OH
Canadate / Officeholder name Oftfice sought / heid
*
Date Payee name Amount
[£9]
Payee addruﬂ \ City; State; Zip Code , '
Putpose of expenditure - Complele if direct expenditure to benefit C/OM «

Oftfica soughl / held

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




